FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90519 042 ***150.00

DOCUMENT # P02000015227

1. Entity Name

ASSOCIATES IN ASSESSMENT, P.A.

Principal Place of Business
7328 SANIBEL BLVD
FT MYERS FL 33812

Mailing Address
7328 SANIBEL BLVD
FT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

4104413y

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 3. FEI| Number Applied Far ’
(@) I' o 6 Ky G’ 5 X Not Applicable
i N - - z . . - N R C B} - —
“ countty * ountry §. Ceértificate of Slatus Desired O $8.75: additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEEDHAM’ CHRISTINE Street Address (P.O. Box Number is Mot Acceptable)
7328 SANIBEL BLVD
FT MYERS FL 33912

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title il applicable. (NOTE: Registered Agent signatura raguired when rginstating) DATE

%, FILE NOWN! FEE IS $150.00

« After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE Tl change [ Addition
NAME NEEDHAM, CHRISTINE NAME '
STREET ADDRESS | 7328 SANIBEL BLVD STREET ADDRESS

orv-si-z0 | FT MYERS Fi, 33912 CITY-ST-2IP

TITLE O pelete TITLE vFP : 7 Change B{dditiun
NAME NAME MPARK Steve Mq/ja’(

STREET ADDRESS ) STREET ADDRESS 173 16 P}, /o *XDPDrive

CITY-ST- 2P T s e s e CImY-ST-2P For+ Myérs F/am"-'/a 23712

TITLE O petete TITLE 4 4 O Cange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete TITLE {Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-5T-2IP

TITLE PRt gireener sy pere [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

orv-stze | ' C coEe - + f cv-st-zp P

TITLE g s e 1 pelete TITLE {1 Change [ Addition
NAME NAME PERIRE

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gl er like empowered

hni }
SIGNATURE: Y-)5-03 (239) 2¢7-0887

Cate Daylima Phone #

Chaistine Ve
oA S OUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY 0825190

CR2E034 (10/02)



